MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - @63~34'7500

DEPARTMENT OF PUBLIC HEALTH AND WELFARE _g} 3 STATE FILE NUMBER
DO NOT WRITE . AMENDED Registration District No. oo ________ £ 2 == Primary Registration District No.aw” ;Z----Reaﬂ"ﬂf ‘s Ne. ——---l ‘_.a_,"_

ON THIS STUB FH-EDHFA 71683
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY C 00 per a. STATE N[is sour ]'_b COUNTY C 00 pe T admission)

b. CCI)‘I’!Y {If outside corporere‘limlu. give TOWNSHIP only) Length of stay in 1b c. Cé'{:’ ] Inside Limity
rown  Boonville 6 weeks wwe Otterville Y O No X

c. FULL NAME OF [If NOT in hospiral, give location} Inside Limits d. STREET (If cuuuda, give location) Reside on Farm

HOSPITAL OR . ADDRESS
mstuTion St . Joseph's Hospital vexm wen K R YT No [

5. 'almEo?:riDnE)CEASED First Middle Last 4. Dé\":I'E Manth _ .Duv Year
MARY LONG samDecember 412 . 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married {1 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White WidowediR] pivareed O Mar.8,18712 . 91 Monthe §  Days | Hours | Min.
10a. USUAL OCCUFATION {Give kind of work dene | 10B. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE (City and state or country) | 1Z. GITIZEN OF WHAT COUNTRY

g S B oI even  retired) Self Chariton county, MQ. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁ-USBAND OR WIFE
John Isle Ann Unknown Charles A. Long

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, jguénknnwnll {If yes, give war or dates of sarvice) None Harvey Swan Ot t ervil le , MO .

18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and {cl. INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: E - : (: M ;. . ONSEY AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

1HARE"]
ane

DATE AMENDED

"DOCUMENT

which gava riss to
sbove causa [a), -
_stating the under- ,

lying causa lasi DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS zTRIBUTING TO DEATH but nat reloted ro the terminal PARY Il If deceased was female was
a

/-" i e condition gi in PART | [ there & pregnancy in last 90 days.
W M ’D Yes l 0 No I O unknown

9. WAS AUTOFSY | 20s. ACCIDE SUICIDE  HOMICIDE 6. DESERIBE HOW INJURY OCGBRRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
PERFORMED? . m| [m] M Gj

YES (O NO
20c. TIME. OF Houl Manth, Day, Yaar

INJURY a m /0 24 03
© 20d. INJURY QCCURRED 20e. PLACE OF INIURY .(e.g., in or about home, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, glactory, street, office bldg., eic) .
NOT WHILE AT WORK : W_/
21. 1 attended the deceased fromw__ﬁ%—, t ’ d nd last saw o, 8live on
—la: 20
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Conditions, if iny,] DUE TO (b)
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MEDICAL CERTIFICATION -

m on the date stated above, and 10 the best of my knowledge, from the causes stated.

Death occurred 8t

22b. ADDRESS 22, DATE SIGNED

22a. SIGNATURE /é W 0 . 2/>& '6}

23k, DAIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

TR
i Py .
Buri[r;l Dec.14,1 963 Boonesboro Cemetery Howard coun¥y Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S ATURE
Markland  New Franklin, Mo. /z S J;? AT LN

7

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s, Stnlemem an Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.or by Student Embalmer No.

working under my personal supervision. A—\ ‘! Z S ]
Signed [, S 771

Student
Licensed Embalmer No.ﬂ_
. "
. " b o address \2uS 3/‘4“%/'* W

-

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he -also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




